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ORIGINAL ARTICLE
Abstract
Introduction: Sexual violence against children and adolescents 
in Brazil is an underreported public health problem. Knowing the 
profile of the victims and the factors related to each case is a 
strategy for the development of more effective public policies. 
Objective: To describe the profile of children and adolescent 
victims of libidinous act, characteristics of aggression and 
aggressors, consequences for victims, and legal actions related 
to sexual abuse. 
Methods: This is a descriptive study. Sociodemographic 
characteristics of the victims, characteristics of the aggressors 
and aggression, and clinical, psychological, and legal aspects of 
61 sexually abused patients admitted to the specialized outpatient 
clinic of the Network of Health for Violence and Sexual Abuse 
located in Santo André, São Paulo State, Brazil, were analyzed.
Results: Victims had a mean age of 10.4 years, female (60.7%, n= 
37), white (70.5%, n= 43), and admitted to the care network after 
of 72 hours of having been a victim of abuse (68.3%, n = 40). Most 
of the aggressions were by a libidinous act (65.6%, n = 40) and 
by an individual known by the victim (72.1%, n= 44). As a result 
of libidinous act, the children had a change in family composition 
(42.6%, n = 26), cognitive disturbances (34.4%, n= 21), emotional 
disturbances (83.6%, n= 51), and behavioral disorders (54.1%, n= 
33). Two-thirds of the cases resulted in a police investigation, only 
20% of the offenders were convicted. 
Conclusion: Girls suffer sexual abuse where the perpetrator is 
known and close to the family; they delay seeking health services 
and can present mental disorders related to those abuses, but the 
perpetrators remain unpunished in most cases.
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Sexual violence against children and adolescents 
is a global public health problem, especially in low and 
middle income countries, where cases remain largely 
hidden. Less than 10% of cases reach the health system 
and the police due to the so-called “silence pact”1. This 
pact of silence is where victims of sexual assault and those 
responsible are aware of the violence, but for various 
reasons, they prefer to not to report it. This challenge 
becomes greater in relation to sexual and domestic 
violence, where it is more present and associated with 
feelings of fear and prejudice.
In children and adolescents, sexual violence 
has short- and long-term consequences for health. 
The victims may present physical sequelae (unwanted 
pregnancies, sexually transmitted diseases, and other 
injuries in general), psychological (cognitive, emotional, 
and behavioral dysfunction)2,3 and social (school dropout, 
family dysfunction, child prostitution)4 with a higher 
incidence of revictimization during adolescence and/or  in 
adulthood5.
In recent decades, recognition of this problem and 
its hidden nature has resulted in intersectoral mobilization 
focused on early diagnosis, treatment, and prevention 
strategies6-11. For example, surveillance systems and public 
policies have been implemented to improve information 
quality, articulate intersectoral actions, foster networks 
of special attention, and social protection for victims of 
abuse, sexual and/or domestic violence12.
For this purpose, in 2002, the Municipality of 
Santo André, Southeast Brazil, implemented the Network 
of Health for Attention to Violence and Libidinous act 
(RESAVAS). RESAVAS is a multidisciplinary team 
whose objective is to diagnose, treat, and guide victims of 
abuse on social and legal aspects. It works effectively with 
the Department of Health, Ministry of Health, Ministry of 
Social Security, Department of Legal Affairs, Department 
of Public Security and Urban Transit, Department of 
Social Inclusion, Guardianship Council, Brazilian Bar 
Association, Children’s Court and Youth and Non-
Governmental Organizations.
The data collected through RESAVAS are essential 
to determine the magnitude and nature of violence, the 
profile of the victims and the aggressors in order to plan 
a prevention and treatment system. In this sense, the 
objective of this work was to describe the profile of children 
and adolescent victims of libidinous act, characteristics of 
aggressions and aggressors, consequences for victims, and 
legal actions related to libidinous act of cases that occurred 
in RESAVAS between 2008 and 2009.
 INTRODUCTION
 METHODS
Data source
Data from a database collected from children and 
adolescents were assisted by the reference center of the 
Network of Health for Attention to Violence and Libidinous 
act (RESAVAS) from January 2008 to December 2009 
were analyzed. The database was provided by RESAVAS 
coordinators through the authorization to carry out this 
research.
RESAVAS is located in the city of Santo André, which 
is one of 39 cities in the Metropolitan Region of São Paulo 
State, Brazil, with about 700,000 inhabitants. In 2010, 23% 
of the population of Santo André was under 18. Its Municipal 
Human Development Index (IDMH)13 was 0.802 and 
comprises a territorial extension of 176,000 km².
Eligibility criteria
During the study period, 160 children (under 12 
years of age) and adolescents (12–18 years) were assisted 
in RESAVAS. They sought care services by spontaneous 
demand or were referred by municipal agencies, such as 
health centers, first aid services, hospitals, police stations, 
tutoring, schools, and churches for treatment and follow-up 
related to sexual violence and to find legal guidance.
The data considered were for 61 children and 
adolescents who had confirmed libidinous act and who 
remained in the RESAVAS during the study period and 
discharged (49 children did not have confirmation of 
libidinous act and 50 dropped out).
Data collection and analyzed variables
Information was collected from admission to 
RESAVAS until discharge. The information provided by 
the victims and/or their legal representatives was obtained 
by RESAVAS health professionals through a specific data 
collection form, with variables related to the characteristics 
of children and adolescents, aggressions and aggressors, the 
consequences of abuse for victims, and the legal aspects of 
every case.
Clinical evaluations were performed by RESAVAS 
physicians through examination of the sexual organs and 
the collection of material for laboratory tests. The clinical 
and serological segments were performed until the patient’s 
discharge. In addition, psychological evaluations were 
performed by RESAVAS psychologists and, when necessary, 
psychiatrists.
Interpersonal interviews were conducted to evaluate 
the personality of the victims, and dynamics and family 
context. The instruments of psychological evaluation used 
were: projective, psychometric and expressive tests (Wechsler 
Intelligence Scale for Children 3rd Edition (Wisc III)14 
Children’s Thematic Apperception Test (CAT-A)15, House-
Tree-Person test (HTP)15. Progressive Matrices of Raven16, 
Human Figure Drawing17 and others. The disorders identified 
in the evaluation were grouped into cognitive, emotional, and 
behavioral disorders.
The variables related to the characteristics of children 
and adolescents, aggressions and aggressors, the consequences 
of libidinous act for victims, and the legal aspects of cases are 
described in Figure 1. 
Ethical aspects
 This study was approved by the Research Ethics 
Committee of the Department of Health of the Municipality 
of Santo André, under protocol CEPSS-AS number 015/2011.
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Statistical analysis
The descriptive analysis was performed by absolute 
and relative frequency of the qualitative variables and mean 
and standard deviation, minimum and maximum, of the 
quantitative variables. Data were analyzed in Stata version 
11.0 (StataCorp LP, College Station, TX, USA).
The victims of libidinous act had an average age of 10.4 
years (SD = 4.3, minimum 1 year and maximum 18 years), 
were predominantly female (60.7%, n = 37), white  (70.5%, 
n = 43), were not institutionalized (90,2%, n=55), were not 
sexually active (90.0%, n = 55) and were admitted to the care 
network after 72 hours of abuse (68.3%, n = 41) (Table 1).
Table 1: Characteristics of children and adolescents, victims of sexual abuse. RESAVAS, Santo André, São Paulo,  Brazil, 2008-2009.
Characteristics of children and adolescents n %
Sex
Male 24 39.3
Female 37 60.7
Ethnicity 
White 43 70.5
No White 18 29.5
Institutionalized patient 
No 55 90.2
Yes                        6 9.8
Sexually active
No 55 90.0
Yes 6 10.0
Time between sexual abuse and admission
Before 72 hours 19 31.7
After 72 hours 41 68.3
Mean (SD)  Min. – Max.
Age (in years) 10.4 (4.3) 1 - 18
SD: Standard Deviation
BOARD1. Variables collected from database of RESAVAS.
Characteristics Variables
Children Sex
Age (in years)
Ethnicity  (white, not white)
Sexually active before the aggression  (yes, no, not applicable)
Institutionalized patient  (yes, no)
Time between sexual abuse and admission  (before or after 72 hours)
Aggression and/or  aggressor Type of aggression  (rape; libidinous act)
Numbers of aggressions (single, multiple, indeterminate)
Aggressor (known, unknown)
Relationship of aggressor (father, brother, stepfather, uncle, grandfather, neighbor, so-
meone close to the family)
Consequences of abuse for children Changes in family composition  (yes, no)
 Pregnancy  (positive, negative)
Diagnosis of cognitive impairment (learning and language deficits, lack of interest in 
studying, lack of concentration and attention)
Diagnosis of emotional disturbance (fear, loss of interest in playing, shame, guilt, exa-
cerbation of shyness)
Diagnosis of behavioral disorders (social withdrawal, running away from home, suicidal 
and homicidal ideas, self-mutilation, sexualized behavior)
Legal consequences of abuse Action of guardianship council (yes, no)
Police report done (yes, no)
Children and juvenile court (yes, no)
Process status  (not open, in progress, completed)
Status of offender (unpunished, convicted, other)
 RESULTS
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Table 2: Characteristics of aggression and aggressor of libidinous act in children and adolescents. RESAVAS, Santo André, São Paulo, 
Brazil,  2008-2009.
Characteristics of aggressor and/or aggression n %
Type of aggression
Rape 21 34.4
Libidinous act 40 65.6
Number of aggressions
Single 34 55.7
Multiple 26 42.6
Indeterminate 1 1.7
Aggressor
Known 44 72.1
Unknown 17 27.9
Relationship with the aggressor
Father 15 34.1
Stepfather 8 18.2
Uncle 3 6.8
Grandfather 4 9.1
Neighbor 7 15.9
Someone close to the family 6 14.6
Brother 1 2.3
Table 3: Consequences of libidinous act in children and adolescents. RESAVAS, Santo André, São Paulo, Brazil 2008-2009.
Characteristics n %
Changes in family composition
No 35 57.4
Yes 26 42.6
Pregnancy
No 20 100.0
Yes 0 0.0
Diagnosis of cognitive impairment
No  40 65.6
Yes                        21 34.4
Diagnosis of emotional disturbance
No  10 16.4
Yes                        51 83.6
Diagnosis of behavioral disorders
No 28 45.9
Yes 33 54.1
Most of the aggressions were by libidinous act (65.6%, 
n= 40), with one aggression (55.7%, n= 34), by a known 
individual (72.1%, n= 44), the majority was the father of the 
victim (34.1%, n= 15) or stepfather (18.2%, n= 8) (Table 2).
As a consequence of having suffered libidinous act, 
42.6% (n= 26) of the children had altered family composition, 
but most children were still living close to the aggressor 
(57.4%). There were no cases of pregnancy, but 34.4% (n= 
21) had cognitive disturbances, 83.6% (n= 51) emotional 
disturbances, and 54.1% (n= 33) behavioral disorders (Table 3).
The legal aspects showed that the Guardianship 
Council acted in 96.7% of the cases. Of the total victims, 
65.6% went to the police station to file a police report 
and 27.9% to the Children and Youth Court. In about 
40% of cases, the case against the offender had not been 
initiated; in the remainder, approximately 30% were 
completed in the period in which the victim was followed, 
and the others were still in progress until the patient was 
discharged (31%). Of the completed cases, almost 80% of 
the perpetrators remained unpunished (Table 4).
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The fact that the victim is abused and continues 
to live near the offender causes mental health to be 
affected24. In this study, most of the victims presented 
emotional, psychological, and behavioral disorders due 
to sexual violence, which, fortunately, can be reduced 
by the mental health treatment offered by RESAVAS. 
Possibly, the changes in mental health and in the future 
social adjustment of the victims are directly related to the 
personality characteristics, the type of violence suffered, 
and the capacity to react against the stress25.
The high proportion of changes in family 
composition found in this study also illustrates intrafamily 
libidinous act. The incestuous relative often “appropriates” 
his victim, looking through the image of a jealous and 
concerned caretaker who tries to be always close, leading the 
victim to understand the situation as a natural manifestation 
of affection. The child begins to express that something is 
wrong in his/her life when he/she is mature, acquiring more 
knowledge and, finally, showing moral values23.
The fact that the aggressor is an individual close to 
the victim and has a strong degree of kinship causes many 
of the cases to be masked and omitted. This omission may 
be accentuated by the territorial extension and existing 
socioeconomic inequalities, which indirectly provide 
barriers to health and legal services.
Despite complaints at the police station and in the 
police assessment of the Child and Youth Court, most 
offenders (80%) went unpunished after the crime. This 
impunity is 13 times the estimated number of criminals 
punished worldwide (6%)20. In addition, punishing 
offenders does not contribute to reducing the practice of 
this crime.
In Brazil, reporting libidinous act is mandatory for 
suspected or confirmed cases of abuse against children 
and adolescents, and should be reported to guardianship 
council, which in this study, occurred in 96.7% of the cases. 
The objective of this study was to investigate the 
profile of children and adolescent victims of libidinous 
act, the characteristics of aggressions and aggressors, the 
consequences for victims, and the legal actions related to 
libidinous act in the network of health care for violence 
and abuse.
It was found that victims of libidinous act had a 
mean age of 10.4 years and were predominantly female 
and white. This scenario is very similar to the Brazilian 
reality, where 83.2% of the victims of libidinous act against 
children are female and 39.5% occur in victims between 
10 and 14 years of age18,19. Regarding ethnicity, the 
findings of the National Committee of Combating Sexual 
Violence against Children and Adolescents20 also report a 
higher incidence of libidinous act in white children and 
adolescents.
Unfortunately, in this study, most victims sought 
care for treatment after 72 hours of libidinous act (68.8%), 
with a low number of victims being able to receive 
prophylaxis of sexually transmitted diseases (STD) due to 
exposure time. This is because most of the time, the abuser 
oppresses the victim, or tries to hide the case21.
Two-thirds of the sexual assaults that occurred in the 
study population were characterized as rape. Rape is a crime 
under Brazilian law22, determining imprisonment from 
6 to 10 years, in cases of libidinous act with perpetration 
and frequent physical marks. It reflects the audacity of the 
abuser who does not appear to be identified and confirmed 
as the perpetrator of libidinous act by DNA testing.
The highest proportion of offenders was individuals 
close to the victims, such as the father or stepfather. 
Thus, libidinous act of children and adolescents in Brazil 
is a type of domestic violence, as confirmed in Curitiba 
(Paraná), where 75.2% of the cases occurred in the victim’s 
residence23.
 DISCUSSION
Table 4: Legal aspects of  sexual abuse in children and adolescents. RESAVAS, Santo André, São Paulo, Brazil. 2008-2009.
 Legal aspects of  the aggression   n %
Action of guardianship council 
No 2 3.3
Yes 59 96.7
Police report done
No 21 34.4
Yes 40 65.6
Children and juvenile court
No 44 72.1
Yes 17 27.9
Process Status
Not open 24 39.3
In progress 19 31.2
Completed 18 29.5
Status of offender
Unpunished 48 78.3
Convicted 13 21.7
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near the aggressor and present mental disorders such as 
cognitive, emotional, and behavioral disorders. As in other 
regions of Brazil, although legal services are present, in 
most cases, the accused are not tried and remain unpunished.
Abbreviations
Network of Health for Attention to Violence and 
Libidinous act (RESAVAS).
National Institute of Educational Studies and 
Research Anísio Teixeira (INEP).
Conflict of Interests
None.
Contribution of authors
MADC participated in the study design and 
contributed to writing and reviewing the manuscript. LSP 
contributed to writing and reviewing the manuscript and 
participated in the statistical analysis. FWSF contributed 
to writing and reviewing the manuscript and participated 
in the statistical analysis. BEGD contributed to writing and 
reviewing the manuscript. LFNR participated in the design 
of the study, and contributed to writing and reviewing the 
manuscript. FA participated in the design of the study, 
contributed to writing and revising the manuscript and 
participated in the statistical analysis. All authors read and 
approved the final version of the manuscript.
In the remainder (3.3%), the complaint was not reported 
because the victims were referred for treatment by the 
agency itself.
Therefore, all cases of libidinous act against 
children and adolescents treated by RESAVAS have been 
reported to the responsible authorities, as determined by 
law26. However, for 39.3% of the cases, prosecution was 
not initiated. 
Some structural modifications are necessary to 
change sexual violence in Brazil. The extension of the 
school day and the implementation of integral education 
(more than 7 hours) are objectives of public education 
policies of the federal government. Among the areas of 
complementary activity, the categories are “Human Rights, 
Citizenship and Health” and “Food and prevention”.
Thus, much domestic violence, including sexual 
violence, could be minimized if children and adolescents 
remained in school full-time and obtained those guidelines 
already proposed by government policies. Currently, only 
4.7% of Brazilians study full-time, according to data from 
2009 of the National Institute of Studies and Educational 
Research Anísio Teixeira (INEP)22.
The victims’ profile was white, 10-year-old girls 
who lived with the family, and were sexually assaulted by 
someone known and close to them, such as their father or 
stepfather. After suffering abuse, children remain living 
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Resumo
Introdução: Violência sexual contra crianças e adolescentes no Brasil é um problema de saúde pública 
subnotificado. Conhecer o perfil dos casos e dos fatores relacionados a estes casos é uma estratégia para o 
desenvolvimento de políticas públicas mais efetivas. 
Objetivo: Descrever o perfil de crianças e adolescentes vítimas de abuso sexual, as características das agressões 
e dos agressores, as consequências para as vítimas e ações jurídicas relacionadas ao abuso sexual. 
Método: Foram analisadas características sociodemográficas das vítimas, características dos agressores e 
agressão, bem como aspectos clínicos, psicológicos e legais, de 61 pacientes que sofreram abuso sexual admitidos 
no ambulatório especializado da Rede de Atenção à Saúde por Violência e Abuso Sexual, em Santo André, Brasil. 
Resultados: As vítimas tinham média de idade de 10,4 anos, do sexo feminino (60,7%, n=37), de cor branca 
(70,5%, n=43) e que foram admitidas na rede de atendimento depois de 72 horas de ter sofrido o abuso (68,3%, 
n=40). A maior parte das agressões foi por ato sexual (65,6%, n=40) e por indivíduo conhecido (72,1%, n=44). 
Em consequência de ter sofrido abuso sexual, as crianças tiveram alteração da composição familiar (42,6%, 
n=26), apresentaram distúrbios cognitivos (34,4%, n=21), distúrbios emocionais (83,6%, n=51) e distúrbios 
comportamentais (54,1%, n=33). Dois terços dos casos resultaram em investigação policial, apenas 20% dos 
criminosos foram condenados. 
Conclusão: Meninas sofrem atos sexuais onde o agressor é conhecido e próximo, demoram a procurar os serviços 
de saúde e apresentam distúrbios mentais relacionados a esses abusos, mas os agressores continuam impunes 
na maior parte dos casos.
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